Social media has become an increasingly prevalent fixture in youths' lives, with over 90% of teenagers reporting daily usage. These online sites and applications have provided many positive opportunities for youths to connect and share ideas with others; however, social media has also become a major platform for cyberbullying. Victims often experience negative health outcomes directly related to cyberbullying. For this reason, it is critical that third parties, such as school nurses, are well versed in social media and the warning signs of those being victimized by cyberbullying. Therefore, this integrative review examines school nurses' knowledge of cyberbullying and social media and identifies the implications for school nursing practice regarding prevention and intervention processes.
Bullying has traditionally been perceived as a face-to-face issue among school-aged youths. However, as the world becomes more technologically oriented, so has bullying. Online bullying, or cyberbullying, most frequently occurs via social media sites between youths (Centers for Disease Control [CDC], 2016b; Gladden, Vivolo-Kantor, Hamburger, & Lumpkin, 2014) . It is necessary that adults responsible for the health and safety of youths, including school nurses, become more aware of this increasingly pervasive problem. Since school nurses are in direct contact with their students and frequently interface with them when they are in distress, they are well positioned to recognize the early signs and consequences of cyberbullying. Like face-to-face bullying, cyberbullying can cause physical, psychological, social, emotional, and academic problems (Aboujaoude, Savage, Starcevic, & Salame, 2015; CDC, 2016a; Kowalski & Limber, 2013; Tokunga, 2010) . Cyberbullying victims are also at an increased likelihood for truancy, conduct problems at school, and being victimized "off-line" in addition to the online bullying they are experiencing (CDC, 2016a; Tokunga, 2010) .
School nurses can be the first to witness the consequences of cyberbullying in victims' daily lives, as students often present to the health room or other health-care settings with psychosocial or physical distress secondary to bullying's effects (Carter & Wilson, 2015) . It is important that school nurses know how to recognize the warning signs of bullying victimization so that they can address this widespread problem (Van Ouystel, Walrave, & Vandebosch, 2014) .
To be able to assess and intervene appropriately, school nurses need to understand social media and its role in cyberbullying. They are also well positioned to assist parents, teachers, coaches, and other adults. Despite their close connection with students, often a disparity exists between nurses' and youths' knowledge and use of social media and cyberbullying (Carpenter & Hubbard, 2014; Carter & Wilson, 2015; Van Ouystel et al., 2014) . To enhance school nurses' understanding of the implications of cyberbullying for students, an integrative review was conducted to examine school nurses' knowledge of social media. Additionally, possible solutions are suggested for mitigating this issue.
Cyberbullying-What It Is
The CDC (2016a; Gladden et al., 2014) defines cyberbullying as unwanted aggressive behavior(s) by another youth or group of youths, who are not siblings or current dating partners, involving an observed or perceived power imbalance and is repeated multiple times or is highly likely to be repeated . . . that occurs through email, chat rooms, instant message, a website, text message, or social media.
Key aspects of this definition and other definitions of cyberbullying include that the act is intentional, repeated, and involve psychological torment for the victim (Beale & Hall, 2007; Tokunaga, 2010) . It has also been referred to as "Internet bullying," "Internet aggression," and "electronic aggression" (Aboujaoude et al., 2015; CDC, 2016a; Williams & Guerra, 2007) . Common forms of cyberbullying include sending threatening or harassing messages and uploading unflattering or humiliating images without the student's permission (Hinduja & Patchin, 2013) . Downloaded social media applications on cellphones or tablets, also known as "apps," were originally designed to encourage social engagement. Such social media apps, however, create increased access to multiple social media platforms that can be misused, facilitating pervasive and persistent contact and communication between victim and perpetrator (Tokunga, 2010) .
School-aged youths perpetrate, experience, and/or witness cyberbullying particularly on social media. Of American teenagers ages 13-17, 92% report going on social media sites daily, with 24% reporting being online almost constantly (Lenhart, 2015) . Additionally, more than 71% of teens report the use of more than one social media site (Lenhart, 2015) . The reported rates of cyberbullying vary. In 2015, 16% of high school students reported being cyberbullied in the past year (CDC, 2016b) . However, other sources report that 39% of "online" teens had been cyberbullied (National Cyber Security Alliance, 2016; Ramasubbu, 2016). The increasing incidence can be related to youths having more knowledge about cyberbullying, allowing them to label negative cyber behavior they may be experiencing and increasing access and use of social media and smartphones (Dillon & Bushman, 2015; Tokunga, 2010) .
Although it is hard to determine cyberbullying's exact prevalence via social media, it is a pervasive public health problem (O'Keeffe, Clarke-Pearson, & Council on Communications and Media, 2011; Vessey, DiFazio, & Strout, 2013) . What makes cyberbullying a particularly pernicious issue is that the perpetrator can bully the victim in his or her own private space at any time (Tokunga, 2010; Van Ouystel et al., 2014) . In comparison to face-to-face bullying, cyberbullying allows for more constant attacks with potentially less likelihood of responsible adults-including parents, school nurses, and teachers-witnessing it. Additionally, aggressive messages and images can be posted and shared anonymously and spread quickly to a large audience of peers and others increasing their pernicious impact (Slonje & Smith, 2008; Stopbullying.gov, n.d.) .
Some social media sites market themselves on the anonymity they offer. Anonymity, however, can be achieved on apps that are not intentionally anonymous because youths can readily create fake accounts under different names (Anderson & Sturm, 2007) . Moreover, there is no adult oversight of such activity. Sixty percent of teens aged 13-17 admit to creating accounts, legitimate or not, without their parents' knowledge (National Cyber Security Alliance, 2016). This-intentional or unintentional-anonymity can make it difficult to determine the source of the cyberbullying. Another aspect of cyberbullying is the difficulty associated with trying to delete the aggressive messages or images. Once a post has been published, it is quite hard to get it removed (Stopbullying.gov, n.d.) . Even if the post is deleted, other users may have copied or taken a screenshot of it, increasing the potential that the insult or attack remains in circulation.
Social Media-What It Is
Social media is a specific approach used in cyberbullying. It refers to any website or smartphone application that provides a platform for social interaction including social networking, gaming sites, virtual worlds, video sites, and blogs (O'Keeffe et al., 2011) . Social media plays an integral part of youths' social and emotional development since their online lives have become an extension of their offline lives (O'Keeffe et al., 2011) . Over 90% of youths go online daily, primarily to communicate with peers (Dillon & Bushman, 2015; Pew Research Center, 2017b) . The use of social media can offer many benefits; it allows users to connect with friends and family members, develop new friendships, and share pictures, ideas, and important life events (O'Keeffe et al., 2011) .
Unfortunately, the strengths of social media can also readily be used for more nefarious purposes. Some social media sites, including Facebook, Twitter, Instagram, Snapchat, YouTube, and Tinder, have become commonly used platforms for cyberbullying. Facebook, Twitter, Instagram, and Snapchat allow the opportunity for bullies to post unflattering and often edited images of their victims. Facebook, Twitter, Instagram, and YouTube lend themselves to aggressive posts and comments. YouTube has also been used to post "diss videos" to insult the victim (Bauman & Newman, 2013) . Tinder differs from other social media because it aims to connect adults for platonic, romantic, or sexual relationships. Many users misuse this site to send unsolicited sexually aggressive messages. This puts underage youths, who lie about their age to use the site, at risk for sexual harassment, sexual assault, and predatory behavior as well as cyberbullying. Another popular social media app called Yik Yak lent itself so easily to cyberbullying due to its anonymity and reach of a 1.5-mile radius that it has now been shut down after 4 years of availability (Graham, 2017) .
Cyberbullying does not equally occur on all social media sites. For example, it rarely occurs on Pinterest, a social networking app that allows the user to create "boards" of various themes including recipes, style tips, and travel aspirations that can be shared with friends. The reduced rates of cyberbullying are likely attributed to the demographics of the site; the majority of users are adult women (Hoelzel, 2015) . Additionally, the direct messaging feature between users, common in other apps, is infrequently utilized for conversations compared to other social media sites. LinkedIn, another popular site, is designed for employment networking and not widely used by adolescents. It is interesting to note, however, that despite its intent to advance professional development, cyberbullying behavior among young professional colleagues has been reported (Skeels & Grudin, 2009 ).
Disparate Knowledge of Social Media
In contrast to the aforementioned 92% of all adolescents, only 69% of Internet-using adults report using social media (Pew Research Center, 2017b) . Youths' higher rates of use relate to their wider range of Internet sites that are accessed. Across social media sites, 91% of adolescents use YouTube, 65% use Instagram, 66% use Snapchat, 61% use Facebook, and 40% use Twitter (National Cyber Security Alliance, 2016) . Statistics for Tinder were unavailable, although many teen (e.g., teenvogue.com), parenting (e.g., parentinfo.org; teensafe.com), and social media awareness websites (e.g., webwise.ie) as well as general news sources (e.g., New York Times; Huffington Post) indicate that teen use is definitely an issue. Comparatively, 68% of Internet-using adults use Facebook while Twitter, Instagram, and Snapchat use falls below 30% (Pew Research Center, 2017b) .
This disparity of use between student-aged youths from generation Z, the cohort following the millennials, and school nurses from generation X and the baby boomers, exists for several reasons. Some social media sites specifically target use by adolescents and cater to their interests. Snapchat and Instagram focus on sharing images, which have become a significant aspect of adolescent culture. Facebook focuses on life updates and direct messaging with other users, making it more desirable to the older population than the two aforementioned social media sites.
Even among adults, there exists a disparity of knowledge. Social media user rates drop from 80% in the 30-to 49-yearold age-group to 64% in the 50-to 64-year-old age-group (Pew Research Center, 2017b) . "Older" adults-over 50-may lack an understanding of social media, its widespread reach, and the technological skills to utilize these online sites (O' Keeffe et al., 2011) . This can partially be attributed to the fact that this technology did not exist during their adolescence. Adults who have not grown up with social media may be less motivated to explore various apps and also less likely to incorporate them into their daily lives. Additionally, adults may not have the time to keep up with the frequently changing world of social media as they are balancing heavier work and family demands (O'Keeffe et al., 2011) . To address these gaps in the literature, this integrative review was conducted to address the following question: What are school nurses' knowledge of social media and its role in cyberbullying?
Method
Using recommended approaches for identifying and reviewing literature to be included in integrative reviews (Garrard, 2014; Hopia, Latvala, & Liimatainen, 2016; Souza, Silva, & Carvalho, 2010; Whittemore, 2005) , research articles were identified and evaluated for conceptual consistency with the topic of interest, which was to examine school nurses' understanding of social media and its role in cyberbullying. Search strategies were developed with the assistance of the nursing research librarian. The following databases were searched: Cumulative Index of Nursing and Allied Health Literature (CINAHL), Medline, Education Resources Information Center, and British Nursing Index. Key words and phrases used in the search include cyberbullying, "social media," Facebook, Instagram, Twitter, Snapchat, YouTube, Tinder, adult, "school nursing," "school nurse," understanding, and knowledge. Literature was excluded if it focused on students in college or adults over the age of 60. These age groups were excluded because they are less likely to interface with school nurses. Articles that focused solely on cyberbullying of the Lesbian, Gay, Bisexual, Transgender, and Queer (LGBTQ) community were also excluded because this review focused on platforms for cyberbullying, not perceived reasons for bullying.
The data search was limited to literature published from 2012 to 2017. The year 2012 was selected because this was the first year that pertinent literature could be published about social media applications still widely used today. Specifically, Facebook released its app in 2010 (Casti, 2013) , Instagram launched in 2010 (Bruner, 2016) , Snapchat in 2011 (Crook & Escher, 2015a) , and Tinder in 2012 (Crook & Escher, 2015b) . Although YouTube became available in 2005, its widespread adoption by teens mirrored their increasing access to smartphones with sophisticated video cameras. Due to high connectivity costs, limited apps, and less sophisticated camera and video technology, smartphones were not widely embraced by teens until after 2012; it now estimated that over 73% of teens now have one (Anderson, 2015; Fitzpatrick, 2010; Pew Research Center, 2017a) .
The Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines were used as a template for data extraction (Moher, Liberati, Tetzlaff, Altman, & PRISMA Group, 2009 ). The potential 577 abstracts were reviewed and 496 unrelated articles were eliminated. The remaining 81 articles were further screened and duplicates removed. After full text screen, 42 articles were excluded, and during data extraction, an additional 31 articles were excluded for not entirely capturing the inclusion criteria. This resulted in six articles published in six different professional journals qualified for this literature review. A schematic PRISMA flow chart (see Figure 1 ) depicts this process (Moher et al., 2009) .
Data collection/methods, sample and setting, results, and conclusions were abstracted from all of the selected articles. Additionally, each of these articles was assigned a level of evidence (I-V) and quality of evidence score (A-C) using the Johns Hopkins Nursing Evidence-Based Practice Rating Scale (Newhouse, Dearholt, Poe, Pugh, & White, 2005) . The tool differentiates evidence levels based on the methodologies used and the quality of the methods employed. Evidence levels are scored I-V with I: randomized control trials, II: quasi-experimental studies, III: descriptive or qualitative research, and levels IV and V: expert opinion and other nonresearch-based evidence. Quality scores ranges from A-C with "A" referring to methodologically rigorous studies with "C" reflecting studies where there are significant flaws in their design or results (Newhouse et al., 2005) . The articles used in this integrative review were either a level III or V. The articles scored an A or B in quality, which means "high" or "good" quality, respectively. These data are listed in Table 1 .
Results
The results section for this integrative review is divided into two stages. The first stage is to categorize, summarize, and synthesize the key findings from the six articles. The second stage is to present the key patterns and themes that were extracted during data analysis.
Stage 1: Summary of Results
Four of the articles presented findings from nonexperimental research studies (Carter & Wilson, 2015; Hinduja & Patchin, 2013; Hong et al., 2016; Schneider, O'Donnell, & Smith, 2015) . The remaining two articles were integrative reviews whose purposes were to provide comprehensive overviews of cyberbullying (Aboujaoude et al., 2015; Carpenter et al., 2014) . No studies specifically investigated the school nurses' knowledge of social media and its connection with cyberbullying. All six articles addressed the incidence rates of cyberbullying and bullying. Increasing incidence is likely related to rapidly changing access to social media as well as newly released and updated social media apps. Carpenter and Hubbard (2014) cite 73% of teens participating in social media use; however, 1 year later, the Pew Research Center reported 92% of teens using social media (Lenhart, 2015) . In their review, Aboujaoude, Savage, Starcevic, and Salame (2015) report a range of 20-40% of youths being cyberbullied. Vague definitions, unclear terminology, differences in study methodologies-particularly the time period covered by the questions-and participants' willingness to report cyberbullying are responsible for discrepancies among the reported rates of cyberbullying (Aboujaoude et al., 2015) .
Despite the wide range in reported usage, social media was determined to be the main platform for cyberbullying to occur. Hinduja and Patchin (2013) cite hurtful comments as the most common form of cyberbullying on social media. In the literature reviewed, social media was repeatedly mentioned as a major part of cyberbullying yet was mostly used as general discourse. Four of the six articles reviewed mention Facebook but reference it only as an example of social media in the introduction and/or conclusion (Aboujaoude et al., 2015; Carpenter & Hubbard, 2014; Hinduja & Patchin, 2013; Hong et al., 2016) . Only one article puts a larger focus on specific social media apps by including Facebook and Twitter in the survey as part of access to technology (Carter & Wilson, 2015) .
Stage 2: Key Themes
Three key themes emerged and were extracted from the six articles: (1) disclosure, (2) health implications, and (3) school response. The findings for each of these themes will be reviewed below.
Theme 1: Disclosure. Three studies examined the disclosure process and likelihood of a student to report cyberbullying to an adult (Aboujaoude et al., 2015; Hinduja & Patchin, 2013; Schneider et al., 2015) . Only one discussed the likelihood of a victim to disclose bullying to school personnel, and no article specifically focused on disclosure to a school nurse. Only one article introduced the idea of incorporating screening questions about children's online lives in the medical setting (Aboujaoude et al., 2015) . While no study specifically examined the role of the nurse, one study did find that only one third (33%) of cyberbullying victims felt comfortable reporting the incident to an adult (Schneider et al., 2015) . Schneider, O'Donnell, and Smith (2015) found that victims were also more likely to tell a parent or nonschool adult (35% for girls, 18% for boys, p < .001) compared with a school adult (20% for girls, 12% for boys, p < .001). Hinduja and Patchin (2013) reported that only 4.9% of students report cyberbullying to someone while 62% of participants said they had friends who have cyberbullied others. This is a testament not only to the wide range of rates but also that victims do not feel comfortable reporting the cyberbullying they are experiencing.
Despite occurring online, 70% of cyberbullying victims reported going to the same school as their perpetrator (Carter & Wilson, 2015) . Yet, only 33% reported being cyberbullied to trusted adults (Schneider et al., 2015) . The authors posit that this could be due to victims fearing that they would lose access to Internet and social media as well as doubt that adults could actually improve the situation. However, youths who believed they would be punished for participating in cyberbullying (Hinduja & Patchin, 2013) and/or had higher parental involvement (Hong et al., 2016) were less likely to perpetrate cyberbullying. The reduced likelihood of incidence due to parental involvement is indicative of the influence trusted adults and school nurses can have in preventing cyberbullying.
Theme 2: Health implications. Four of the six studies briefly discussed the negative effect that cyberbullying has on the student's health (Aboujaoude et al., 2015; Carpenter & Hubbard, 2014; Carter & Wilson, 2015; Hinduja & Patchin, 2013) . Carter and Wilson (2015) cite some of the potential impacts including eating disorders, somatic symptoms (such as headaches, sleeping problems, and nausea), and depression. Further expanding on the psychological impact, many victims were reported to experience feelings of sadness, anger, frustration, embarrassment, and fear (Hinduja & Patchin, 2013 ). Carpenter and Hubbard (2014) go farther and cite social media related cyberbullying as a major public health concern, particularly due to its long term and potentially lethal effects. Cyberbullying has been shown to be a precursor for suicidal ideation, attempts, or completion in some youths (Aboujaoude et al., 2015) . These negative impacts can affect mood as well as deteriorating school performance. Cyberbullying can result in an increased risk for absenteeism related to increased likelihood of skipping school, receiving detention or being suspended, and bringing a weapon to school (Carpenter & Hubbard, 2014) .
Theme 3: School response. Two studies examined students' perceptions of school culture (Hinduja & Patchin, 2013; Hong et al., 2016) . In 2013, Hinduja and Patchin conducted a nonexperimental descriptive study to determine the extent to which peers, parents, and educators influence the cyberbullying behaviors of adolescents. Participants were asked whether they thought their teachers took bullying and cyberbullying very seriously. Participants were significantly (p < .001) less likely to report that they participated in cyberbullying if they thought their school took it seriously, meting out punishment for this behavior (Hinduja & Patchin, 2013 ).
In 2016, data from the Health Behavior in School-Aged Children were analyzed and researchers compared the social-ecological correlates of face-to-face and cyberbullying victimization (Hong et al., 2016) . The study reported that a student's feelings about school (p < .05) and perceived peer support in school (p < .001) were significantly and negatively related to a student's report of face-to-face victimization, but schoolwork pressure was positively related (p < .001; Hong et al., 2016) .
Discussion
Despite citing varying rates of cyberbullying, the literature reviewed focuses on the pervasive and pernicious nature of cyberbullying and its negative effects on youths' health, both psychological and physical. The literature also discusses that despite up to 40% of youths being affected (Aboujaoude et al., 2015) , there remains a dearth of research that examines the school nurses' role in both preventing and addressing cyberbullying. This disparity possibly arises due to differences in frequency of use between adults and youths, victims' hesitance to report cyberbullying, and lack of the school nurse's understanding of these sites.
The reviewed articles provide no specific data and information pertaining to school nurses' knowledge of social media apps. Moreover, the articles did not address the differences in knowledge regarding the use of social media from the context of specific apps. This is an important consideration when considering school nurses' abilities to understand, prevent, or detect and assist youths who are being cyberbullied in this manner. School nurses may understand Facebook better than Snapchat since a significantly higher percentage of adults have a Facebook account than a Snapchat account (Pew Research Center, 2017b) . As an extension of this, apps frequently used by adults become less favorable to adolescents because they may not want their parents or other adults in their lives to see their posts, particularly if they involve aggressive content that could be considered cyberbullying, thereby using apps less frequented by adults. Despite the prevalence of cyberbullying via social media, it is interesting to note the absolute dearth of information that more fully describes this relationship and school nurses' use of social media in comparison to youths (Carpenter & Hubbard, 2014; Carter & Wilson, 2015) .
Additionally, the literature discussed cyberbullying prevention and recognition programs focused on teachers instead of school nurses (Aboujaoude et al., 2015) , despite that school nurses work at developing trusting relationships with their students, vital in promoting healthy behaviors (Summach, 2011) . School nurses are in the unique position to both prevent and respond to incidents of bullying and have the power to work with students one-on-one to mitigate the behaviors. School nurses have the opportunity to build therapeutic relationships with youths without having the connotation of being the daily classroom authority figure (Puskar & Bernardo, 2007) ; therefore, prevention programs that focus on school nurse involvement have the opportunity to utilize this unique bond.
Implications for School Nurse Practice
The public health prevention model provides a framework to organize school nurses' interventions to prevent, reduce, and manage incidents of cyberbullying perpetrated via social media. This framework consists of three levelsprimary, secondary, and tertiary-but best practice states that interventions on the primary and secondary levels are most effective in reducing rates of cyberbullying (Vessey et al., 2013) . Education and intervention efforts should begin before middle school, as the research reveals that middle school students experience greater face-to-face bullying and cyberbullying than high school students (Aboujaoude et al., 2015; Hong et al., 2016) . Based on this information, the section discussing implications for school nurse practice is divided by the three levels of this framework. These recommendations are summarized in Table 2 .
Primary Prevention
The first level of the public health prevention model focuses on preventing cyberbullying before it occurs through a reduction of risk factors. This article focuses on primary prevention through the lenses of school nurses focusing on themselves, the students, and the parents.
As the literature review indicated, doubts regarding school nurses' understanding have been identified as a major concern for youths experiencing cyberbullying. As a direct result of this, victims are hesitant to or do not report the cyberbullying they are experiencing (Schneider et al., 2015) . Due to their unique role, there is a need for school nurses to understand the signs of cyberbullying and its association with social media apps. This can be accomplished through self-assessment of their current knowledge of social media and education (Ferguson, 2013; Moran, Seaman, & Tinti-Kane, 2011; Van Ouystel et al., 2014) . The first step begins with recognizing the icons, or logos, of frequently used social media apps. These icons are the images displayed on electronic devices to identify the apps; this provides a ready opportunity to engage with youths about what appears on their smartphone screens. Developing a solid understanding of social media, its terminology, and specific apps is also important because it makes it easier for school nurses to discuss cyberbullying with students and to offer credible and accurate advice (Van Ouystel et al., 2014) . Moreover, downloading the app and learning how to use it are critical to being able to understand the experience of the youths in the school. Important social media sites that school nurses should consider learning about are those listed in Table 3 .
Popular social media sites change frequently so school nurses will need to learn new apps to keep up with their students' evolving app engagement. Each social media platform offers information on how to use the site, which provides a good starting place for learning. However, the way social media is used does not always follow its intended purpose so having a skilled user teach school nurses will result in more in-depth, applicable knowledge (Jones et al., 2016) . Seeking advice from students who are skilled users may be appropriate in some settings and may help establish trust and initiate a dialogue about social media apps and cyberbullying.
School nurses can also focus primary prevention techniques in a student centric way. For example, they can work to improve the school culture, which can help reduce the rates of cyberbullying (Hinduja & Patchin, 2013; Hong et al., 2016; Schneider et al., 2015; Van Ouystel et al., 2014) . To accomplish this, nurses will need to fully assess the problem within their school by working with other school personnel and student advocacy groups to determine the extent students use and abuse various social media sites. Important to improving school culture is for the school nurse to recognize that the victim and bully often both attend the school (Carter & Wilson, 2015) . With this knowledge, school nurses can work to create a school climate and culture where students, both victims and witnesses, feel comfortable reporting cyberbullying and discussing social media (Van Ouystel et al., 2014) .
Additionally, two of the studies highlight the importance of peer-mentoring programs (Carter & Wilson, 2012; Hinduja & Patchin, 2013) . Peer-mentoring programs typically involve student leaders advising and counseling other To aid in providing quicker interventions which is more likely to result in positive resolution Tertiary prevention Help students find long term mental health care
To provide long-term care and solutions to continued cyberbullying Assist students to attend a different school if deemed necessary If a school cannot provide adequate resources to resolve the bullying, changing schools may be a viable option Assist students with reintegration process if they required long-term mental health treatment or an inpatient psychiatric hospitalization
To ensure a successful transition back to the school and to establish rapport with the individual student students on issues and have proven to be effective in reducing traditional bullying and interpersonal conflict (Mahdavi & Smith, 2002) . School nurses can be instrumental in developing the peer-mentoring programs while simultaneously developing stronger rapport with the individual students that participate. School nurses can also serve as an expert resource for parents and the community by assisting with the prevention, identification, and management of bullying (Carter & Wilson, 2015; Carpenter & Hubbard, 2014; Hong et al., 2016) . In addition to providing training to staff, school nurses can educate parents on the various electronic resources that exist and the different types of social media websites that students use. This can be accomplished via newsletters as well as by holding seminars for the students and parents, with students encouraged to teach their parents how to download and use popular apps. This will help ensure that both parties understand proper social media use and what qualifies as cyberbullying and its implications on youths' health (Carpenter & Hubbard, 2014; Carter & Wilson, 2015 ).
Secondary Prevention
The second level of the public health prevention framework seeks to identify cyberbullying as soon as it begins in order to reduce the impact and worsening of the cyberbullying that has already occurred. Accomplishing these aims occurs when school nurses work directly with the students as well as the parents.
School nurses should increase student awareness of incident reporting and investigation procedures while simultaneously promoting a culture based on sensitivity and respect (Schneider et al., 2015) . It is important for school nurses to remember that utilizing scare tactics while discussing cyberbullying and social media with students can further reduce the already limited reporting of cyberbullying (Agosto & Abbas, 2016) . Furthermore, school nurses can monitor for signs and symptoms of cyberbullying and have a high level of suspicion when kids present with psychosomatic complaints or other mental health concerns shown to be related to cyberbullying (Carter & Wilson, 2015; Van Ouystel et al., 2014) . School nurses can also serve as an advocate and resource for students who need to report an incident of bullying or are beginning an investigation procedure (Schneider et al., 2015) .
It is important for school nurses to make outreach to parents if students are showing signs of distress related to cyberbullying. Having responsible adults involved both at school and at home is likely to lead to a more positive and quicker resolution to the cyberbullying. Although parents overwhelmingly indicate they would want to their child to turn to them for problems encountered online, only 40% of youths indicated that they would (National Cyber Security Alliance, 2016). The school nurse, often viewed by youths as "safe," can help bridge this gap.
Tertiary prevention
The final level of this framework is utilized when there is inadequate or failed primary and secondary prevention attempts. School nurses can help initiate these interventions but they often go beyond the scope of school nursing practice. Examples include long-term and/or intensive mental health treatment and school reassignment (Vessey et al., 2013) . For students who have required intensive mental health treatment or a psychiatric hospitalization, the school nurse can play a vital role, however, in the reintegration process. According to Savina, Simon, and Lester (2014) , "successful reintegration to school may be one of the most important factors of a child's after-discharge adjustment and maintaining positive changes he/she made while in treatment" (p. 735).
Implications for Future Research
A priority need for future research is well-conducted studies to assess school nurses' knowledge of social media apps, particularly as they are related to cyberbullying. Although the Pew Research Center (2017b) determined adults' social media usage rates, there remains a dearth of information about school nurses' knowledge of the apps. To fully assess knowledge of cyberbullying, well-designed studies need to be conducted exploring school nurses' knowledge of social media and its relationship to cyberbullying.
Additionally, there is a need for research pertaining specifically to school nurses' role in addressing and preventing cyberbullying. Future studies should examine how health-care providers can best screen and address cyberbullying (Aboujaoude et al., 2015) . As a responsible adult who is with youths for 6-7 hr a day for roughly 9 months a year, school nurses can play a critical role in identifying and working with victims and perpetrators of cyberbullying.
Conclusion
Cyberbullying, or unwanted aggressive behavior occurring online between two or more youths, is a widespread public health concern, especially as it can occur both at school and at home and at any time of the day. Due to its frequent appearance on social media apps, it is important for adults to thoroughly understand both social media and cyberbullying. School nurses have the opportunity to help address this problem. To do so, school nurses need to be well versed in recognizing social media, understanding the terminology, and actually using the common social media apps. Learning from and working with students is an integral way to become proficient at social media as well as entering into dialogue with the student body. School nurses are in the position to promote a positive school culture and work with students, other school personnel, and parents to reduce cyberbullying.
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